File on or before May 1, 1999 or Limited Liability Company wiil be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EiEE
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

93 APR

1 Name and Mailing Address
of Limited Liability Company

L. J. C. MANAGEMENT,
4045 S. TAMIAMI TRAIL
SARASOTA FIL 34231

DOCUMENT # 198000003136

L.C.

FIlLED

i i o v

TALLAHA

12 PH 3:53

SSEe FLaima

4045 8.

1a. Principa! Place of Business Address

SARASOTA FIL. 34231

TAMIAMI TRAIL

2 Principa! Place of Business

Suite, Ap1. ¥, eIC.

2a. Mailing Address

"Suite, Apt et T

12/11/1

4. FEt Number

3. Date Organized or Qualified

3a. State of Formation

FIL. J
D .Apae_d;_

208

ROBINSON, LAYON F II
442 OLD MIAN STREET
BRADENTON FL 34205

Sulte, Apt # etc

Ciy

‘Street Address (P.O. Box Number Is Not Acceptable)

Cily & State TCI(V & State 6 5'— Og gacf 8\ ] D Not Apphicable
| I (R S |5 DateoflastRepot =~ [ 76 Cenificate of Status Desited
Zip Counlry Zp Courilry
u
7. Name and Address of Gurrent Reglstered Agent 8. NMame and Address of New Registerad AgenlOffice
Name

) F7|_4| ‘Zip Code

jregistered agent, and accept the cbligations

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above -named hmited hiabilty company submits this statement for the purpose of changing
itgregistered office or registered agent, or bath, inthe State of Flanida. Such change was authorized by affirmative vote of a majority of the members. Ehereby accapl the appointment

MGRM

NELSON, WANDA

BNATURE o o N . DATE
2 S L . s A W TR L PR RN TR TR [ RO TR lwhe TS
10. Title Managing Members/Managers Business Streel Address Crty, State and Zip Code
MGRM COLLINS, LEON J 3909 8TH STREET COURT EAST BRADENTON FL
MGRM] JACKSON, JACQUELINE Y | 3909 8TH STREET COURT EAS{ BRADENTON FL

1511 7TH AVENUE EAST

ébll ((4-’1"\

R IELE

PALMETTO FL

tmInls
-4 209
w¥as197

attachment with an address.

SIGNATURE:

Lrativ Tk 4

11 Idoherebycertify thatthe information supplied with this filing doe s not gual fy lor the exenption stated in Section 119.07(3) (1), Florida Statutes  Hfunher certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required! by Chapter 608 Flonida Statutes, and that my name appears in Block 10 or onan

CHETRE DL bgnee

A S s B L

INNSEIO R (12-808)



